Aims-To detect intestinal microsporidiosis in paraffin wax embedded biopsy specimens using a fluorescence technique incorporating optical brighteners. Methods-Eight HIV infected patients with confirmed intestinal microsporidiosis (six with Enterocytozoon bieneusi, one with Encephalitozoon intestinalis and one with Encephalitozoon cuniculi infection) and 10 without infection were studied. Tissue sections of paraffin wax embedded duodenal biopsy specimens were stained with 1% Uvitex 2B, coded and analysed independently by two investigators. Results-In all eight cases with confirmed intestinal microsporidian infection, spores could be detected easily in tissue sections using the fluorescence technique. Spores or other elements consistent with microsporidiosis were not found in the 10 patients without infection. Conclusion-Staining of tissue sections from paraffin wax embedded intestinal biopsy specimens with stains incorporating Uvitex 2B is a rapid and easy technique for the diagnosis of intestinal microsporidiosis.
Chronic diarrhoea is a common symptom in patients infected with HIV and is often caused by infection with microsporidia.l2 Three different microsporidian species, Enterocytozoon bieneusi, Encephalitozoon intestinalis, and recently Encephalitozoon cuniculi, have been recognised in intestinal biopsy specimens of HIV infected patients. '3 Histological diagnosis of intestinal microsporidiosis in paraffin wax embedded material using routine stains is difficult because of the small size and variable staining characteristics of the parasites. ' 
Methods
Eighteen patients infected with HIV (all CDC C3) were included in the study. Eight patients had intestinal microsporidiosis, caused by Enterocytozoon bieneusi in six, Encephalitozoon intestinalis in one and Encephalitozoon cuniculi in one, diagnosed by stool examination using a fluorescence technique incorporating Uvitex 2B9'0 and confirmed by transmission electron microscopy of intestinal biopsy specimens using standard procedures.37 The other 10 patients had no microsporidian spores on examination of their stool samples and no parasites in intestinal biopsy specimens examined using transmission electron microscopy.
Two biopsy specimens from each patient were obtained from the distal duodenum using a flexible fiberglass endoscope. One biopsy specimen was fixed in 10% neutral buffered formalin and embedded in paraffin wax for light microscopy without prior orientation. Tissue sections, 3 to 4 jim thick, were stained with a fluorescent stain as described by van Some studies found that examination of stool samples is more sensitive compared with histological examination of intestinal biopsy specimens'0 but we found no such difference in sensitivity in this study.
In 
